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ABSTRAK 
 
Yosa Angga Oktama, G0013239, 2016. Perbedaan Skor Shoulder Pain and 
Disability Index (SPADI) Pasien Nyeri Bahu Sebelum dan Sesudah Terapi TENS 
dan IR di RSUD Dr Moewardi Surakarta. 
 
Latar Belakang: Nyeri bahu merupakan kumpulan gejala nyeri, kekakuan, dan 
kelemahan di daerah bahu yang dapat menyebabkan penurunan fungsi fisik. Kasus 
ini termasuk satu dari tiga kasus muskuloskeletal yang paling sering. Nyeri bahu 
dapat disebabkan oleh rotator cuff disorder, frozen shoulder, artritis bahu, infeksi, 
trauma, dan nyeri bahu post-stroke. Derajat nyeri dan keterbatasan dalam 
penelitian ini dinyatakan menggunakan Shoulder Pain and Disability Index 
(SPADI). Tatalaksana kasus nyeri bahu dapat berupa terapi modalitas, yaitu: 
Transcutaneous Electrical Nerve Stimulation (TENS) dan Infra Red (IR). 
Penelitian ini bertujuan untuk mengetahui adakah perbedaan skor Shoulder Pain 
and Disability Index (SPADI) pasien nyeri bahu sebelum dan sesudah terapi 
TENS dan IR di RSUD Dr Moewardi Surakarta. 
 
Metode: Penelitian ini merupakan penelitian ex-post facto. Sampel diambil secara 
total sampling. Jumlah sampel yang diambil sebanyak 30 responden yang 
merupakan pasien nyeri bahu di Instalasi Rehabilitasi Medik RSUD Dr Moewardi 
Surakarta. Responden akan menerima perlakuan terapi TENS dan IR. Peneliti 
mengambil data SPADI sebelum terapi dan sesudah 4 kali terapi. Data dianalisis 
dengan menggunakan uji-t berpasangan. 
 
Hasil: Signifikan dengan nilai p = 0,000  (p < 0,05). Hasil ini juga dipengaruhi 
oleh faktor internal maupun eksternal, seperti usia, jenis kelamin, pekerjaan, 
kebiasaan olahraga, status gizi, dan faktor genetik. Responden terbanyak pada usia 
60-69 tahun dan sebagian besar adalah wanita. 
 
Simpulan: Terdapat perbedaan skor SPADI pasien nyeri bahu sebelum dan 
sesudah terapi TENS dan IR. Terapi TENS dan IR efektif dalam menurunkan 
tingkat nyeri dan keterbatasan pasien nyeri bahu di Instalasi Rehabilitasi Medik 
RSUD Dr Moewardi Surakarta.  
 
 
Kata kunci: Shoulder Pain and Disability Index (SPADI), TENS, IR, nyeri bahu 
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ABSTRACT 
 
Yosa Angga Oktama, G0013239, 2016. Shoulder Pain and Disability Index 
(SPADI) Scores Difference of Patients with Shoulder Pain Before and After 
TENS and IR Therapies in RSUD Dr Moewardi Surakarta. 
 
Introduction: Shoulder pain is the association between pain, stiffness, and 
weakness of the shoulder that downgrades the physical function. This case is one 
of the three most often musculoskeletal problems. Shoulder pain can be caused by 
rotator cuff disorder, frozen shoulder, shoulder osteoarthritis, infection, trauma, 
and post-stroke shoulder pain. The degree of pain and disability was measured by 
Shoulder Pain and Disability Index (SPADI). Transcutaneous Electrical Nerve 
Stimulation (TENS) and Infra Red (IR) therapies are used as modality therapy to 
be carried out dealing with these symptoms. This research aimed to observe 
whether there was any difference of Shoulder Pain and Disability Index (SPADI) 
scores of patients with shoulder pain before and after TENS and IR therapies in 
RSUD Dr Moewardi Surakarta. 
 
Methods: This was an ex-post facto research with pretest and posttest group 
approachment. Samples were taken by total sampling. Respondents were 30 
patients with shoulder pain in Instalasi Rehabilitasi Medik RSUD Dr Moewardi 
Surakarta who would receive TENS and IR therapies. SPADI was measured 
before treatment and after the fourth times treatment. Data were analyzed by using 
paired t-test. 
 
Results: Significant with the value of p = 0.000 (p < 0.05). This was also 
influenced by internal and external factors, such as age, sex, profession, exercise 
habits, nutritional status, and genetic factors. Most respondents were women and 
at the age of 60-69 years. 
 
Conclusions: There were significant difference between the SPADI scores before 
and after TENS and IR therapies of patients with shoulder pain. TENS and IR 
therapies were effective in reducing pain and disability of patients with shoulder 
pain in Instalasi Rehabilitasi Medik RSUD Dr Moewardi Surakarta.  
 
 
Keywords: Shoulder Pain and Disability Index (SPADI), TENS, IR, Shoulder 
Pain 
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